The laser-optical system allowing to define a dispersion and concentration of rock salt aerosol was worked out. It has enabled to dosage an aerosol and to reduce the medical course.
Aim: The main aim of our work was the approbation of different haloaerosoltherapy regimens in dependence of current diseases peculiarities and functional condition of the broncho-pulmonary system. The effectiveness of usual 24-day's treatment course, which included a daily 60-th minutes seanses of haloaeorosoltherapy (control group) with the reduced courses (research group) was compared.
Materials and methods:
There are 116 patients with mild and moderate persistent bronchial asthma (BA) were investigated. The patients were from 18 till 56 years old. The average period of illness was about 7,4 ± 2,5 years. All patients passed usual clinical, laboratory and functional examinations. The functional investigations of bronchopulmonary system included the definition of bronchoobstruction level and its primary mechanism on the basis of pharmacological tests. All patients were divided into 3 groups depending on ventilation's disturbances:
-patients with normal pulmonary functional tests (PFT); -asthma patients with moderate disturbances of lungs ventilation; -asthma patients with severe disturbances of PFT. All patients were treated according to 3 medical complexes (MC) (table 1): 
Results:
Analyzing the clinical data of asthma patients with normal PFT under the influence of different haloaeorosoltherapy regimens it was marked, that all three medical complexes had positive effect on the disease current, however influence of MC-2 and MC-3 were more expressed and significant. The prescription of MC-2 and MC-3 resulted in disappearance of the suffocation attacks in all patients. The single whistling rales were detecting only at 11,1 % and 8,3 % of patients after MC-2 and MC-3 accordingly. These data were confirmed by changes in reception of bronchodilatators supportive doze. The patients, who passed the haloaerosoltherapy according to MC-2 and MC-3 discontinued the reception of bronchodilatators. The parameters of PFT varied in normal level and their changes were not significant.
The integrated estimation of treatment efficiency of asthma patients with normal PFT included clinical, functional and laboratory criteria (Fig.1) . Fig.1 . Effectivness of different regimens of haloaerosoltherapy at asthma patients with normal PFT The improvement of disease current was established at 56% of patients after MC-1, at 75% of cases after MC-2 and at 86% of asthma patients after MC-3. Thus we can recommend the reduced regimens of haloaerosoltherapy to patients, who enrolling for treatment without disturbances of ventilation.
The other dynamics of clinical data under the influence of different regimens of haloaerosoltherapy was observed in patients with the moderate disturbances of ventilation. All medical complexes made positive influence in asthma patients (table 2) . But at the end of treatment 38% of patients, who accepted MC-1 still had suffocation attacks, while after MC-2 and MC-3 this parameter was much lower (23% and 14% accordingly). The dry rales, single mainly, were detected in 48% of patients after MC-1, in 38% of ones after MC-2, and in 34% These data were confirmed by changes of supporting bronchodilatator therapy and by the dynamics of parameters of PFT. The most significant increase of parameters (at 10-15%) at all levels of a bronchial tree, was designated under the influence of MC-2 (Fig.2) .
These results have founded the reflection in the integrated estimation of effectiveness of different medical complexes There were 52% of the patients who were discharged with improvement after MC-1, 81% of ones -after MC-2 and 76% of the patients -after MC-3. It is necessary to note, that the increased concentration of rock salt aerosole, which was used at MC-3 provoked the aggravation of process in some patients (5%). Therefore the prescription of MC-2 is optimum for the patients with moderate distrubances of ventilation. Fig.2 . PFT data at asthma patients with moderate disturbances of ventilation under the influence MC-2 The reduction of disease clinical data under influence of haloaerosoltherapy passed less intensively at the patients, who were enrolling to hospital with severe infringements of PFT (table 3) . The most expressive reduction of frequency and intensity of asthma attacks were observed at prescription of MC-3, which is proved to be true by objective examination data and by volume of necessary supporting bronchodilatator therapy. So, at the end of treatment the suffocation attacks were kept at 70% of the patients after MC-1, at 61% of ones after MC-2 and only at 33% of the patients after assignment of MC-3. Significant increase of all parameters of PFT was also established at the patients, which passed haloaerosoltherapy according to MC-3 ( Fig.3.) . The received results are coincided with an integrated estimation of the treatment effectiveness. There were 70% of the patients who were discharged from hospital with improvement after MC-1, 38% of ones, who received MC-2 and 88% of the patients, who passed haloaerosoltherapy according to MC-3.
